conflagrations, and other hazards affecting the care, treatment, and protection of mentally subnormal patients in particular were not extant in those days would of course be an overstatement. Bust the fact remains that they did not occur 6o frequently, and were not of such a serious nature.
The regional hospital board accepts " overall responsibility " for these happenings, and to say the least this is of an impersonal nature. With the introduction of the N.H.S., with its gross undervaluation of isuch welltried responsible institutions and appointments as the Board of Control, with its scrupulous attention 'to the rights of the patient, the hospital medical superintendent (or medical officer), and the relieving officer could not be dispensed with quickly enough; their retention was considered a retrograde step in a " new-look " Health Service.
The answer seems to be the reintroduction of the hospital medical superintendent with complete overall control of the internal economy (not financial necessarily) in all its facets, includingthe admission of acute cases, and other emergencies of any kind. There is no room for toleration of remote control or restrictive practices of any kind, and he would live in close vicinity to the hospital. Of course he would have to be paid a salary commensurate with his huge responsibility and dedication.
Although there would probably be few applications for the post, those received would come from the right sort of people, not necessarily those who are highly qualified in any medical specialty.
There are other considerations to be taken into account, such as the adequate payment of trained staff, and the provision of accommodation in keeping with the tremendous recent advances made in all branches of medical science, but these cannot be considered within the compass of this letter. 
